Dr, Kent

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERGE

BUREAYT OF THE GENSUIS

1. Place of Death: (a) County JAET 1CGODA

(d} Length of Siay: In Hospital or Imstitution

. (Specify whethe)
2. Usual Residence of Deceased: (a) StateArlzc"na ....... : {b) Connty

()} Street No....... I‘ﬂesa’ Arlzona

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF

T ¥esrs, jponthy or days}
Harisopa

VITAL STATISTICS

........ . (¢} Location
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3. (a) FULL Namp. PhoOebe Alltf,_g_"_g;'in‘zgerhoff

{b) If Veteran ;—% P Sdim

None

............ name war. i -+ ;f}“ kﬂﬁﬁecurih Ne.. .
4. Sex 5 Ra 6. (a) Single, married, widowed {
White%lndian [J Nezgro] or divarced MEDICAL CERTIFICATION
Female Oriental [} Married
20. DATE OF DEATH (Month, day and yeur)...Eeb........lB., .................. 1.44 .
8. (b) Name of husband 6. (c) Age of husband " T A
e . x LR, M.
Jos¥3H" Brinkerhops or wife, it alive. 3 8 yra, T‘:’E b‘”“"’ “"dh’:’“““” o *
2i. 1 hereby certify that I atten led d from
7. Birthdate of 4 o..Mareh 29, 1885 18 to T
(Month) (Day) {Yenr) ' ‘ %_\k‘, I
8. AGE: Years Months | Daya If less than one day that I last saw h.Ao = alive on.... {—— b s I8 s

58 11

5 Birplace.__Pine, Arizons
(Gity, town or county)

{State or éouhtry)

11. Industry or Busi ﬁthonle
12. Name ... Rial Allen .....................
Kentucky

(City, tawn or county) (State or Country)
14. Maiden Name. Susan COllin,S

15. Birthplace.. ... VMKA!&WA/

" (City, tawn of county)

Father

13. Birthplace..

Mother

(State or Conntry)
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(b} Address .

17. {a} Burial, Cremation or Removal.. BUT181l = =

. L ¥ TNy
&) racll€sSa, Ariz, =2 ‘4419'7
i8. (2) Embalmer's Signature( . N T f e Nl
Me 1 Mortvary

{b) Funeral Dircctor.

19,
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and that death occorred on the date and hour stated above,
Immediate canse of death.

T

Other conditions .
(Include pregnancy within 3 months of death)

Major findings:
Of operations....

PHYSICIAN
Underline the

cause to which
death should

Of autopey be charged
statistically

22. If death was due to external causes, fill in the following:
{a) Accident, suiclde or homicide {specify) -

(b} Date of oceurrence

(e) Where did injury oceur?

(City or Town) (Goaniz) S
(d) Did injury occur in or about home, on farm, in industrial place, in

““State)

public place? ...

{Specify type of place)
While at work?.. ...

s (2) Means of injory,

2%, Signatnre...
Address:.d £ )
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